Form 990

Department of the Treasury

Internal Revenue Sarvice

Return of Organization Exempt From

Income Tax

Under section 501(c}, 527, or 4947(a){1} of the Intemal Revenue Code {except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| omB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginnin July 1, ; 2012, and ending June 30 20 13

B Check if applicable; | € Name of organization Genesis Learning Centers D Employer identification number
[3 Address change Dolng Business As . i 58 1554609

|:| Mame change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ nital return 430 Allied Drive 615.832-4222

J Terminated City, town or post office, state, and ZIP code

[] Amendedretum  [Nashville, TN 37211 Q Gross receipts

] Application pending | F Name and address of principal officer:  Terence W. Adams, Executive Director | Hia) Is this a group retum for affilates? O Yes No

1 Tax-exempt status: 501{c)(3} D 501(c) {

) (insert no) [] 447ty or [ 527

J _Website: »  www.genesislearn.org

Hib) Are all affiliates Inoluded? []yes [1no
If “No,” attach a list. (see Instructions)

H{c) Group exemption number »

K Fomof organizaﬁon:D Corporation D Trust [ ] Association |:| Other » l L Year of formation: I M State of Iegalrdomicile:
Summary
1  Briefly describe the organization’s mission or most significant activities: To provide special education day treatment services
8 to children and youth with emotional and behavior disorders, intellectural disabilities (mental retardation), dual-diagnosis,
£ developmental delays, and autism and ather related spectrum disorders within the MiddleTNRegionn.
E
% 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net asssts.
S 3 Number of voting members of the governing body {Part VI, line 1a) . . 3 9
w | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 112
E 6 Total number of volunteers (estimate if necessary) R 6 0
7a Total unrelated business revenue from Part VllI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 20,750 15,660
% 9 Program service revenue (Part VIIl, line 2g} . 3,728,135 3,952,459
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) 6,842 3,773
« 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,756,727 3,971,802
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) .
14  Benefits paid to or for members {Part IX, column (A), line 4) .
@ 16  Salaries, other compensation, employee benefits {Part 1X, column {A), lines 5—1 0) 2,409,035 2,648,946
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses {Part IX, column (D), line 25) » e : i
i 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 1,175,801 1,192,751
18 Total expenses. Add lines 13~17 {must equal Part IX, column (A), line 25) 3,584,836 3,841,697
18 Revenue less expenses. Subtract line 18 from line 12 . . 171,891 130,195
=8 Baginning of Current Year End of Year
g.% 20 Total assets (Part X, line 16) 927,762 1,008,681
9| 21 Total liabilities (Part X, line 26) . . 127,498 69,995
3.2 Net assets or fund balances. Subtract line 21 from ||ne 20 800,264 938,686

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preWher than officer) is based on all information of which preparer has any knowladge.

N . | /o-~5-90613
Sign Signati?é of officer Date =
Here oy

) Type or print name and titlé
Paid Pri fa repager's na’nﬁ-' Prep%)é signat f Date / Check [ i PTIN
Preparer Mes g\_j KW\/ j |3 | selempioyed|  po13g22s3
Use Only | Fmsname » thomason Financial Resources, Inc. Firm's EIN » 33-1040094

Firm's address & 1009 Harding Trace Ct., Nashville, TN 37221 Phone no. 615-479-4770

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 980 {2012) Page 2
:gllll] Statement of Program Service Accomplishments )

Check if Schedule O contains a response to any questioninthisPartilt . . . . . . . . . . . . . . |

1 Briefly describe the organization’s mission: '

To provide special education day treatment services to children and youth with emotional and behavior disorders, intellectual
disabilities (mental retardation), dual diagnosis, developmental delays, and autism and other related spectrum disorders within the
Middle TN Region.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990or 990-E27 . . . . . . . . . L L L L Lo COYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L L L L L COYes [FINo
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: )(Expenses$ ___ 3si064sincluding grantsof$ )(Revenue$ _  30952459)
Genesis addresses the unique needs of our students through the provision of specialized individual education, unique classroom
designs, counseling, soctal work, educational support during and after pregnancy, behavior management, parent support and
communication, home-based education, and speech, language and occupational therapies. Students' ages range from 5 yrs - 22 yrs,
This is the sole program of the Organization. This program is provided in 5 different locations: (1) Genesis Academy Scheol-
special day school located in Davidson County, serving approx. 75_children. (2) Rutherford Academy - special day school located in _
Rutherford County, serving approx. 51__children. (3) Rutherford County Teen Learning Center and Teen Trax - alternative school for
status offenders, annually serves approx. 37 students. (4) Montgomery Teen Learning Center- alternative school for status offenders,
annually serves 25_students. (5) Homebound Educational Services - in-home educational support for approx. 76 students.

4b (Code: }(Expenses$ ____including grantsof$_ )(Revenue$ )

4c (Code: )(Expenses$ includinggrantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedule Q.)

{Expanses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 3,510,648

Form 980 2012y



Form 990 (2012) _
Checklist of Required Schedules

1

10

1

- D

12a

13
14a

15

16

17

18

19

2045
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A . . P . . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part il . c e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . S
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . e .
Did the organization receive or hold a conservation easement, |nolud|ng easaments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . ..
Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part V! .

Did the organization report an amount for |nvestments—other secur|t|es in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . A .. .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Partx
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 i “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedufe D, Parls XI and Xl .

Was the organization included in oonsolldated mdependent aud|ted l‘ nanclal statements for tha tax year'> lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional .

Is the organization a school described in section 170(b)(1)(A)ii}? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iff and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl|, lines 1c and 8a? If “Yes,” complete Schedule G, PartIf .

Did the organization report more than $15,000 of gross income from gaming actl\nttes on Part VIII Ime 9a’?

If *Yes,” complete Schedule G, Part iil

Did the crganization operate one or more hospital fac|||t|es? lf "Yes ” complete Scheclule H

If “Yes” to line 20a, did the crganization attach a copy of its audited financial statements to this return?

Yes | No

1 |v

2 Y
3 v
4 v
5 v
8 v
7 v
8 v
9 Y

11a| v

11b

11¢

11d

11e

11f

12a

S N b S A A

12b

18|V

14a

-~

14b

15

16

17

18

19

SN NI N IS s

20)a

20b
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Form 890 (2012)
Checklist of Required Schedules (continued)

21

22

27

83

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule !, Parts | and I

Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 22 If “Yes,” complete Schedule |, Parts fand Ilf .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on'? .

Did the organization maintain an escrow account cther than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . e e e e . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year‘7
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Partl . . .
Was a loan to or by a current or former officer, dlrector trustee key employee h|ghesl compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schadule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheduie L, Part IV )

An entity of which a current or former ofhcer dlrector trustee or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M .

Did the organization Irqmdate terminate, or dissolve and cease operatlons? if "Yes complete Schedule N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part Ii

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complete Schedule R Part i, Ill
or iV, and Part V, line 1 .. . e
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” comnplete Schedule R, Part V, line 2 . e e e e .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes° If “Yes,” complete Schedule R,

Part VI . . .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule 0 for Part Vl I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26

30

31

32

35a

35b

36
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38

v
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Form 890 (2012)
EZIX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

b
G

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 31/[5k
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 112 ;{_

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e ..

b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

65a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . B¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contnbutlons under sactnon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . . s R e e .

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e :

d [f“Yes,” indicate the number of Forms 8282 fi Ied durlng theyear . . . . . . . . |ld |

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facrlrtles . 10b
11 Section 501{cK12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Forrn 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Entertheamount ofreservesonhand . . . . . 13¢ TR T
14a Did the organization receive any payments for lndoor tannlng services durmg the tax year’7 . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2012}



Form 990 (2012) Page 6
Govemnance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this PartVI| . . . . . . . . e .

Section A. Governing Body and Management

1a

w

=]
BI L+ )

a
b
g

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 12, above, who are independent . 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) ey e I
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3

Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? 4
5

6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . o ER NE GF G NE GG RN AR
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foilowing:

Thegovemingbody? . . . . . . . . . . . . . . . ..

Each commitiee with authority to act on behalf of the governing body? e e e e

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

SN ISNINIR S

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 0 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v

10a
b

11a

12a

13
14
15

16a

if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form? v
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f “No, * gotolne13 . . . . . . . . 12a| v
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to confiicts? [q12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”

describe in Schedule O how this was done . .. e e e e e e e e 12¢| v
Did the organization have a written whistieblower policy? . e e 13|V
Did the organization have a written document retention and destruction policy? 14 | v

Did the process for determining compensation of the following persons Include a review and approval by [:
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decigion? I
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization . . . . . . . . . . .

If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [
with a taxable entity during the year? . e e e e e e e e,

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [l
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |;
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  None

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » karen Gardner, Bookkeeper, 430 Allied Drive, Nashville, TN 37211 (615) - 832-4222

Form 990 2012)



Form 980 (2012) Page 7T
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response to any question in this Partvill . . . . T, I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

()
Position
@ ® {do not check more than one © & F
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a dlrector/trustes) | tOMpensation |compensation from amount of
week {list any] ol = g from related other
hours for ai 7 g E ga 5 the organizations compensatlon
refated | 5| F| Q| %g 2| organization | (w-2/1099-MISC) from the
organizations| gtg 5" .g E ~ |(w-2/1092-MISC) organization
below dotted| S5 [ @ g g and related
ling) E g § 2 organizations
P2 z
8 g
(1) Terence W. Adams, President & Executive
Director v viv 90,000
{2} Melissa B. Adams, Secrotary & Assistant
Executive Director v v 85,798
(3) Barnett Williams, Director
v
{4) Alex Wade, Director
v
(5) Steve Horrell, Director
v
(6} J. Blake Adams, Director
¥
{7) James Tiller, Director
v
{8) Suzanne Simms, Director
v
(9) George Greenup, Director
v
{10)
(11)
{12)
(13)
(14)

Form 990 (2012)



Form 990 (2012) Paga 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(¥
Position
A ) 8 {do not check more than one o) B8 M
Nama and title Average | pox, unless person is both an Reportable Reportablas Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an =l = o< = from related other
hoursfor | 22| 3 g g EEg the organizations compensation
reiated | G5 | 21 8| g | 57| 3| organiation | w-2/1008-Misc) from the
organizations g.g g 21351~ (w-aeroee-misc) organization
betow dotted| S = | & - and related
ling) E g E '§ organizations
3| 8 g
i g
(15)
(16)
{17
(18)
{19}
(20)
21)
(22)
(23}
{24)
(29)
ib Sub-total . . . . . A & 175,798
¢ Total from continuation sheets to Part VII Sectnon A A
d Total (addlinestband1c). . . . . . N 175,798
2 Total number of individuals (including but not ||m|ted to thosa listed above) who received more than $100,000 of
reportable compensation from the organization I g
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J/ for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the £
organization and related organlzatlons greater than $150,000? If “Yes,” comp!ete Schedule J for such |
individval . . . . . . . . .
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(B) (c
Name and business address Desecription of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization b 0

Form 990 z012)



Form 890 (2012)
=AYl Statement of Revenue

e

and QOther Similar Amounts
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Page 9

i R At

Check if Schedule O contains a response to any question in this Part VIII, .
T 37 TE M oo u,‘--". TR ANE

s

1

o R W SR R A RS e ol e

Federated cafr.:'paig-ns . -1a

Membership dues 1b

Fundraising events . ic

Related organizations . id

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and simiiar amounts not inciuded above | 1f

Noncash contributions included in llnes 1a-1f: §
Total. Add lines 1a-1f .

(B)
Related or
exempt
function
revenue

(A}
Total revenue

Program Service Revenue |COntributions, Gifts, Grants[:fz.

Q ™o D.OU'E

Government contracts

Business Code

611600

3,962,459

PR Ry

3,952,459

(C} D)
Unrelated Revenue
business excluded from tax
revenue under secticns

512, 6513, or 514

All other program service revenue .
Total. Add lines 2a-2f .

>

3,952,459

Other Revenue

8a

10a

7]

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

3,773

>

.(i) Fi.eal )

(.I'I') P.ersc-onal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of () Securities

- iy IOth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(lossy . . . . .

Gross income from fundraising
events {not including $

of contributions reported on line 1¢).

SeePartlV,line18 . . . . . 4
Less:directexpenses . . . . b
Net income or {loss) from fundraising

Gross income from gaming activities.

SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b
Net income or (oss) from gaming activities .

Gross sales of inventory, less

retumns and allowances . . . g4

Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory .

events . >

>

>

Miscallaneous Revenue

Business Code

11a

[+ I =Ty I - 3

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

B

3971892 3052459

3,773

Form 990 o1z



Form 890 (2012)

Statement of Functional Expenses

Page 10

Section 501(c)3} and 501(c)4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response o any question in this Part IX .

|

Do not include amounts reportad on lines 6b, 7b, Total A | (€ (D)
8b, 9b, and 10b of Part VIil, otal expanses Prog - Mieyariust et b
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 175,798 175,788
6  Compansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages 2,061,740 2,008,865 52,875
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 22,483 22,483
9  Other employee benefits . 224,210 202,808 21,402
10  Payroll taxes . 164,715 147,671 17,044
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees .
g  Other.(if line 11g amount exceeds 10% of fine 25, oolumn
{Ay amount, list line 11g expenses on Schedule 0} | 454,105 422,810 31,295
12  Advertising and promotion
13  Office expenses 95,453 90,794 4 659
14  Information technology
15 Royalties .
16 Occupancy 410,118 407,481 2,637
17 Travel . 1,701 1,701
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .. 3,515 3,515
21  Payments to affiliates .
22  Depreciation, depletion, and amor‘tlzatlon 27,623 3,802
23 Insurance . . e 22,409 17,530
24  Other expenses. ltemize expenses not covered | fri-
above {List miscellaneous expenses in line 24e. If |
line 2de amount exceeds 10% of iine 25, column |
(A) amount, ist line 24e expenses on Schedule 0.) |4
a
b e
c e i e el
d
e All other expenses 156,495 152,488 4,007
25 Total functional expenses. Add lines 1 through 24e 3,841,697 3,510,648 331,049
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 {ASC 958-720) P

Form 990 {2012)
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IEZEd Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . s O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 517,655| 1 583,177
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 112,747 4 165,397
5 Loans and other receivables from current and former ofﬁcers, dlrectors g Ty
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L e e e e
6 Loans and other recaivables from other disqualified persons (as defined under section | 2
4958({1)), persons described in section 4958{c)(3)(B}, and contributing employers and [
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ;
a organizations (see instructions), Complate Part Il of Schedule L. .
g 7 Notes and loans receivable, net
8 Inventories for sale or use . -
9 Prepaid expenses and deferred charges e e .o oo
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,087,389
b Less: accumulated depreciation 10b 966,353 142,871| 10¢ 121,036
11 Investments—publicly traded securities 152,501] 11 137,083
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 .o 15
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 927,762| 16 1,008,681
17  Accounts payable and accrued expenses . . 72,028| 17 46,758
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond llabllltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 29
= |23 Secured mortgages and notes payable to unrelated third parties 55,470| 23 23,237
24  Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958}, check here > . and
§ complete lines 27 through 29, and lines 33 and 34. B
§[27 Unrestricted net assets . 800,264 27 938,686
2|28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29 .
z Organizations that do not follow SFAS 117 (ASC 958), check here > D and TR e L
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds .
% 31 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 800,264| 33 938,686
34 Total liabilities and net assets/fund balances . 927,762| 34 1,008,681

Form 990 (2012)



Form 990 (2012}

IEEEEW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|

O

-t

COOM~NOO BN

Total revenue (must equal Part VIIt, column (4), line 12) .

3,971,892

Total expenses (must equal Part X, column {4}, line 25)

3,841,697

Revenue Iess expanses. Subtract line 2 from line 1

130,195

800,264

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) .
Net unrealized gains (losses) on investments ioE R

8,227

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Lo~ o hN|=],

Other changes in net assets or fund balances {explain in Schedule o).

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, coumn(B)) . . . . . . .o

-
o

938,686

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . . . . . . ..

Accounting method used to prepare the Form 990: [1Cash [ Accrual [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? |,

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consoiidated and separate basis

Were the organization's financial statements audited by an independent accountant? e e

If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[]Separate basis [ Consolidated basis ] Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e e e e e,

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the organization is 2 section 501{c)(3) organization or a section 2© 1 2
Depertmet of the Treastay 4947(a}{1) nonexempt charitable trust. Dpen to Public
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. lnspecﬁun
Name of the organization Employer identification number

Genesis Learning Centers 58 1554609

WW for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b) (1){A)i).

2 A school described in section 170({b}{(1}{A}(ii). (Attach Schedule E)

3 [JAhospitalora cooperative hospital service organization described in section 170(b){1 YAiii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii}. Enter the
hospital's name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part i)

8 [ A federal, stats, or local government or governmental unit described in section 170(b){1){A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complste Part IL.)

8 A community trust described in section 170{b}(1){A){vi). {Complete Part 1)

9 an organization that normally receives: (1) more than 331/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33':% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 (] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [OJ Typell ¢ [ Type ll-Functionally integrated  d [J Type I-Non-functionally integrated
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type It supporting
organization,checkthisbox...............................D
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

4]

{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) beiow, the governing body of the supported organization? . ., . . . . . . . “ " . 11g)
(ii) Afamily member of a person described in fjabove? . . . . . . . . . . . . . ooowh e 11g{jil)
(iif) A 35% controlled entity of a person described in (Yor (ijabove? . . . . . . . . . . . . . 11|
h__ Provide the following information about the supported organization(s).
{1} Name of supported {ii) EIN {iii} Type of organization | (iv) Is the organization (v) Did you notify fvi) Is the (vil} Amount of monetary
organization (deseribed on lines 1-9 | Incol. (i) listed in your | the organizationin | organization In col, support
above or IRC section | governing document? col. (i) of your (1) organized In the
(see instructions)) support? U.s.?
Yeos No Yes No Yes No
{A)
(B)
{C)
(>)]
(E}
Total F :, : BBl Ll T gt il e TR e [FE s o
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 890-EZ.



Schedule A (Form 990 or 980-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(B){1){A}{v])
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part l. If the organization fails to qualify under the tests listed below, please complete Part lil,)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2008 (b) 2009 {c) 2010 (d} 2011 {e) 2012

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by |
each  person (other than a ["j&
governmental  unit or  publicly |
supported organization) included on |
line 1 that exceeds 2% of the amount |-
shown on line 11, column (f) . ]

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

1
12

13

{a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012

{f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.). . . . . . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (s instructions) 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o .o >

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 {line 6, column (f) divided by line 11, column {f)) 14

Y%

Public support percentage from 2011 Schedule A, Part Il, line 14 15

%

33':3% support test—2012. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e >
33'%% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 1684, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . L L L L L L L L L. . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions »

O
O

Schedule A {Form 900 or 980-EZ) 2012



Schedule A (Form 990 or 090-EZ) 2012

Page 3

Gl Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fess
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b o
8 Public support {Subtract iine 7c from it . ¥
line 6) . e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b} 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . e
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . . . . .,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . . . . . . N N N N TR 2 |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {) divided by line 13, column ¢f) 15 %
16 Public support percentage from 2011 Scheduie A, Part lll, line 15 Ce 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . B I [ %
19a 33'5% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 3373%, and fine
17 Is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%a%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions W O

Schedule A {Form 990 or 990-EZ) 2112



Schedule A (Form 890 or 990-E2) 2012 Page 4

Supplemental Information. Compiete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 980 or 930-EZ) 2012



SCHEDULE D . . | omB Ne. 1545-0047
(Form 990) Supplemental Financial Statements -

P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury

Internal Revenus Service » Attach to Form 990, P See separate instructions.
Name of the organlzaﬂon mployer identificatlon number
Genesis Learnmg Centers 58 1554609

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.
) {a) Donor advised funds ) {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year}
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [0 Yes [ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . . . - . [ Yes [ No
Conservation Easements. Complete if The organlzatlon answered “Yeés 1o Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[] Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A WON =

| Held at the End of the Tax Year

Total number of conservation easements ;

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a)

Number of conservation easements included in {c) acqunred after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, re]eased extmgunshed or termlnated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located®

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o0 Ton

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(n)4)(B)

() and section 170M)ABYH? . . . . . . . . . . . . . .. . . . .. . .. . .. [Yes O No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVlil,line1 . . . . . . . . . . . . . . . . P®» %
(i) Assets included in Form 990, Part X . . . . T

2 If the organization received or held works of art, h:stoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 980, Part VIl line1 . . . . . . . . . . . . . . . . . P &

b Assets included in Form 890, Part X . . . . T i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 930) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued,
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [0 Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . [ ves [] Ne
XA Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . Co © s+ -« o . . . . [ Yes [INo

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance . . . . ., . . . . . . . . . . . S T 1c
d Additions during the year . R A 1d
e Distributions during the year o B T 1e
f Endingbalance . . . . . i B e e A T~ T B T X 1F
2a Did the organization include an amount on Form 990, Part X, line 217 . A 1 Yes (] No
b if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in PartXil . . . . g
Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part [V, line 10.
{a) Current year (b} Prior year [c) Two years back | (d) Three years back (e} Four years back

1a Beginning of year balance
b Centributions e e
¢ Net investment earnings, gains, and
losses . ..
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or guasi-endowment » %
b Permanentendowment »_ %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . . . . WA e 3a(i)
(i) related organizations . . . . . . . . . . . . . . . . . . . B . - . . 3alii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . e 3b |

4  Describe in Part XIHl the intended uses of the organization’s endowment funds.
IEEXTN  tand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (othen) depreciation
1a Land .. B e
b Buildings . . . . . . . . . .

¢ Leasehold improvements . . . . 607,698 519,843 87,855
d Equipment . . . . . . . . . 134,642 109,744 24,898
e Other . . . . . . . . ., . 345,049 336,766 8,283
Total. Add iines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B, line10{c)) . . . .p» 121,036

Schedule D (Form 990) 2012
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Page 3

I Investments—Other Securities, See Form 990, Part X, line 12.

{a) Description of security or category (i:) Book value
{including name of security)

{c} Method of valuation:
Gost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

)

B

©

(0)

B

{F)

@

H

U]

Total. Eolumn (b} must equal Form 990, Part X, col. (B) fine 12.)

Investments — Program Related. See Form 990, Part X, Iiné 13.

{a) Description of investment type {h) Book valug

{c) Method of valuation:
Cost or end-of-year market valus

)

2

3

A4

()

(6)

@

(8)

)]

(10)

Total. {Column (b) must equal Form 999, Part X, col. (B) line 13.) &

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1

@

@)

4

)]

()]

U]

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
4
(5)
(6)
{7)
{8)
{9)
(10}
(11}
Total. (Cotuimn (b) must equal Form 990, Part X, col, (B) fine 25.) P>

2, FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that IE.'I‘.IGF[EI the nrgamzahun s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X, . . . . O

Schedule D {Form 990) 2012
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Reconciliation of Expenses per Audited Financial Statements With Expe Expenses per Return

[ = T - I = ]

3

4
a
b
¢

5

Page 4

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not onlined:
Investment expenses not included on Form 990, Part VilI, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

IEERET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e e e

1
2a ;
2h
2c F‘ %

Bl
2d e
2e

s
4a
4b -

4c

5

Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Part! Ime 12)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Cther (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 980, Part IX, line 25 but not on Ilne 1
{nvestment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

2b

2c

2d

4a

4b

Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 ParH !me 1 8 )

4c

5

@ dll}  Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, Iines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D {Form 980) 2012



Schedule D (Form 880) 2012 Page &
[ZHEUIN Supplemental Information (continued)

Schedule D (Form 290} 2012



SCHEDULE E Schools | omB No. 1545-0047
(Form 990 or 990-EZ)

» Complete If the organization answered “Yes” to Form 990,

Part IV, line 13, or Form 990-EZ, Part V1, line 48. P
Department of the Treasui g & . ’ Open to Publlic
Intgrnal Revanue Service i » Attach to Form 990 or Form 990-EZ. Inspaction
Name of the organization mployer identiication numper
Genesis Learning Centers 58 1554609

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemning body?

2 Does the organization Include a statement of its racially nondiscriminatory policy toward students in ali its
brochures, cataloguss, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partit . . . . . . . . , .,

4  Does the organization maintain the following?

a Records indicating the racial composition of the student bedy, faculty, and administrative staf?

b Records documenting that scholarshlps and other financial assistance are awarded on a rao::lally
nondiscriminatory basis? . . . . . ab | v

¢ Copies of all catalogues, brochures, announcements and other written communlcatrons to the pubhc deallng
with student admissions, programs, and scholarships? . e e e

d Copies of all material used by the organization or on its behalf to SO]IClt contributions?
if you answered “No” to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges?

b Admissions policies? . . . . . . . . L L L o e e 5b v
¢ Employment of facuity or administrativestaff? . . . . . . . . . . . . . . . . . . . . . 5c v
d Scholarships or other financial assistance? . . . . . T 5d v
e Educational policies? . . . . . . . . . L L L 5e v
f Useoffacilities? . . . . . . . . . . . . . L oo e, 5f v
g Athleticprograms?. . . . . . . . . . . .. o oo e e v 59 v
h  Other extracurricular activities?

If you answered “Yes” to any of the above, please explaln If you need maore space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes” to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part I .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Cat. No. 50085D Schedule E {Form 980 or 280-EZ} {2012)
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XUl Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2012)



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{(Form 990 or 990-EZ) » Complete f the organization answered 2@ 1 2
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-E2, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions, Inspaction

Name of the organization Employer identification number

Genesis Learning Centers 58 1554609
lEII Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

- - " d) Comected?
1 {a) Name of disqualifled person {2} Relationship be;gaaz?zgﬁg: alified parson and (c} Description of transaction e
Yes | No

(1)
2
)]
4
{5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958, . . . . .. .. S

3  Enter the amount of tax, if any, on line 2, above, reimbursed bytheorganization . . . . . . . . p» §

W Loans to and/or From Interested Persons,
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; orif the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | {b) Relationship [ (c) Purpose of {d) Loan to or {e} Original {f) Balance due |(g) In default?| (h) Approved | @) Written
with organization loan from the principal amount by board or | agresment?
arganization? committee?

To From Yes | No | Yes | No | Yes | No

1}
{2)
3)
_4
(8)
_(6}
U]
{8)
(9)
9
Total . . . . . . . . . . ... .. . ... » 8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

[a) Name of interested person (b} Relationship between interested |{e) Amount of assistance {d) Type of assistance () Purpose of agsistance
person and the organization

(1)
2
{3)
{4
{5)
_{6)
@
()]
(9)
110)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 930 or 990-EZ) 2012




Schedule L (Form 890 or 980-E2) 2012

Page 2

Business Transactions Involving Interested Persons.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relatlonship between (¢} Amount of (d) Description of transactfon {e) Sharing of
interested person and the transaction organization's
organization ravenues?
Yes | No
{1) Terence W. Adams & Melissa B. Adams | Executive Director & 139,555 Leasing school building v
i ) Asst. Executive Direc. .
_{3) Alex Wade Board Director 39,033 Liability insurance sales ¥
_4
{5)
_&
4]
_8
9

10)
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 980 or 890-EZ) 2012



SCHEDULE O | omsNo. 1645-0047

(Form 990 or 980-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal information.

Open to Pyklic

Department of the Treasury h
Internal Revenue Service P Attach to Form 980 or 890-EZ. Inspectiof);
Name of the organization Employer identification number
Genesis Learning Centers 58 1554609

for signature as to agreement and compliance with_the policy. Executive Director monitors and enforces pelicy through monthly interaction

Part V1, Section C, Line 19 - The Organization makes its gaverning documents and financial statements available to the public through a

local community foundation website through Guidestar.org and through the Secretary of State of TN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 880 or 990-E2} (2012}
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Name of the organization

Employer Identification number

Schedule O (Form 880 or 890-EZ) {2012}



